Your Name:
Address:

City, State, Zip
Telephone:
Email Address:
Self-Represented

DISTRICT COURT
COUNTY, NEVADA

CASE NO.:
Plaintiff, DEPT:
VS.
Defendant.

I, (name of person who mailed document) :

declare under penalty of perjury under the law of the State of Nevada that the following is true
and correct. That on (month) (day) , 20 , service of the:
(X check all that apply)

[ Petition to Terminate Parental Rights

O Notice of Hearing
was made pursuant to NRCP 5(b) by depositing a copy in the U.S. Mail in the State of Nevada,
postage prepaid, addressed to:

(Print the name and address of the person you mailed the document to)

DATED , 20

Submitted By: (your signature)

(print your name)
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